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Sports  on  Wheels 


Chinese  Exchange  Program 


Our  Merging 
Hospitals 

No  development  in  our  midst 
in  recent  years  has  been 
more  surprising  than  the 
decision  of  some  of  our 
major  teaching  hospitals  to 
consider  merging.  Indeed, 
some  readers  of  TABLET  who 
live  outside  Tbronto  may  be 
learning  for  the  first  time 
that  the  Tbronto  General  and 
Toronto  Western  have 
decided  to  merge  into  a  sin¬ 
gle  hospital  corporation,  the 
Tbronto  Hospital,  while  the 
Wellesley  and  Princess  Mar¬ 
garet  Hospitals  are  consider¬ 
ing  relocating  to  the  Sunny- 
brook  Medical  Centre  site  on 
Bayview  Avenue.  These 
developments  have  major 
implications  not  only  for 
hospitals,  their  staff  and 
their  patients,  but  also  for 
the  Faculty  of  Medicine  and 
the  future  configuration  of 
its  programs. 

The  Toronto  hospitals  have 
proud  histories,  in  some 
cases  antedating  the-begin- 
ning  of  medical  school  teach¬ 
ing  in  this  city  in  1843,  and 
have  established  clear  iden¬ 
tities  and  loyal  clienteles. 
Why,  then,  would  they  con¬ 
sider  major  changes  in  their 
identities  and  structures? 


...it  is  understan¬ 
dable  that  we  do 
not  wish  to  mea¬ 
sure  our  perfor¬ 
mance  only  by 
comparison  with 
other  Canadian 
medical  centres 
but,  whenever 
possible,  by  the 
highest  interna¬ 
tional  standards. 

Although  many  factors  are 
at  work,  the  one  that  clearly 
overshadows  the  others 
relates  to  the  economics  ol 
modem  acute  care  medicine. 
As  tertiary  care  diagnostic 
and  therapeutic  techniques 
become  more  sophisticated, 
fueled  by  the  technological 
and  molecular  biological 
explosions,  it  becomes 
increasingly  expensive  to 
provide  state-of-the-art  servi¬ 
ces.  Given  Ontario's  method 
of  funding  hospitals  this 
becomes  Increasingly  diffi¬ 
cult.  Although  health  costs 
have  risen,  Canada  (and 
Ontario  especially)  has  been 


from  the  dean 


relatively  successful  among 
technologically  advanced 
countries  in  containing  these 
increases.  The  key  to  holding 
health  care  costs  to  about 
nine  percent  of  Gross 
National  Product  (as  com¬ 
pared  with  much  higher 
rates  in  the  United  States 
and  in  most  of  western 
Europe)  has  been  the  control 
of  hospital  sector  spending 
by  giving  hospitals  an  annual 
global  budget,  and  insisting 
that  they  provide  all  services 
within  this  budget. 

The  Role  of  the  Hospital 
Administrator 

This  policy  places  great  pres¬ 
sure  on  hospital  administra¬ 
tors.  They  want  to  provide 
facilities  that  will  permit  the 
best  of  modern  health  care, 
not  only  because  of  their 
sense  of  responsibility 
toward  their  patients,  but 
also  because  of  pressure 
from  their  ambitious  clinical 
and  research  staff.  As  the 
University  of  Toronto  Health 
Science  Complex  has  grown 
and  matured,  it  is  under¬ 
standable  that  we  do  not 
wish  to  measure  our  perfor¬ 
mance  only  by  comparison 
with  other  Canadian  medical 
centres  but,  whenever  possi¬ 
ble,  by  the  highest  interna¬ 
tional  standards.  Our  hospi¬ 
tal  based  academic  leaders, 
concerned  about  the  seem¬ 
ingly  endless  succession  of 
University  budget  cuts,  have 
persuaded  the  administra¬ 
tions  and  boards  of  trustees 
of  our  teaching  hospitals  to 
compensate  by  expanding 
their  research  support,  find¬ 
ing  funds  to  recruit  young 
international  class  academic 
clinicians  and  investigators, 
and  acquiring  state-of-the-art 
equipment.  For  the  most 
part,  it  was  not  difficult  to 
persuade  the  hospital  leader¬ 
ship  to  this  point  of  view. 

Our  hospital  chief  executive 
officers  now  are  young, 
dynamic  and  ambitious 
leaders  who  are  ready  to  join 
their  medical  staff  —  indeed, 


they  are  frequently  in 
advance  of  them  in  moving 
their  institutions  to  world 
class  status. 

However  to  do  so  in  the 
face  of  budget  constraints  is 
very  difficult.  It  is  necessary 
to  mobilize  new  funds  for 
program  development  and 
the  most  readily  available 
source  is  the  hospital's  own 
current  budget.  If  funds  can 
be  liberated  from  this  budget 
to  provide  the  operating 
costs,  and  if  public  appeals 
and  one-time-only  govern¬ 
ment  grants  can  cover  the 
cost  of  providing  improved 
facilities,  new  state  of  the  art 
programs  can  be  developed. 

To  mobilize  funds  from  hos¬ 
pital  budgets  that  are 
already  under  pressure 
requires  increased  operating 
efficiency,  new  cost  avoi¬ 
dance  where  possible  and 
the  elimination  of  duplica¬ 
tion.  The  merging  of  com¬ 
plementary  hospitals  has 
become  an  attractive  stra¬ 
tegy  for  accomplishing  these 
intermediary  objectives  and, 
in  due  course,  the  ultimate 
goal  of  improving  the  aca¬ 
demic  and  clinical  potential 
and  the  prestige  of  the 
hospital. 

Benefits  to  the  Faculty  of 
Medicine 

For  the  Faculty  of  Medicine 
those  will,  of  course,  be 
major  advantages.  Our  post¬ 
graduate  medical  programs, 
for  the  most  part  already  the 
strongest  in  Canada,  will 
achieve  additional  educa¬ 
tional  potential,  especially  in 
offering  "topping  off"  expe¬ 
rience  in  subspecialty  train¬ 
ing.  We  will  likely  attract 
even  larger  numbers  of  med¬ 
ical  specialists  from  Canada 
and  elsewhere  who  wish  to 
acquire  subspecialty  skills 
in  Toronto.  The  increased 
research  potential  of  world 
class  clinical-investigative 
units  and  research  institutes 
in  these  ''superhospitals''  will 
enhance  our  opportunity  of 
making  valuable  contribu¬ 
tions  to  knowledge  and  will 
make  Toronto  more  attrac¬ 
tive  to  postdoctoral  and 
graduate  students.  There¬ 
fore,  if  these  new  hospital 
complexes  achieve  greater 
prominence  by  the  develop¬ 
ment  of  excellent  clinical 
and  research  programs,  the 
prestige  of  the  entire  Univer¬ 
sity  health  science  centre 
will  be  enhanced. 

What  This  Means  to  the  Staff 
However,  it  is  also  important 
to  consider  the  risks  and  dis¬ 
advantages  of  these  mergers. 


The  disruption  to  the  lives  of 
staff  and  patients,  at  least  in 
the  short  run,  is  as  undesira¬ 
ble  as  it  is  probably  unavoid¬ 
able.  Understandably,  the 
medical  staff  at  the  hospitals 
in  question  have  general 
concerns  as  to  whether  the 
stated  objectives  can  be  met 
and  more  personal  concerns 
as  to  whether  the  new  con¬ 
figuration  of  activities  in  the 
merging  hospitals  will  adver¬ 
sely  affect  their  careers. 
Reassurances  by  hospital 
administrators  have  not  yet 
laid  these  fears  to  rest. 

For  the  medical  school, 
too,  there  are  pitfalls  that 
must  be  avoided  or  compen¬ 
sated  for.  The  potential  for 
increased  specialization  and 
for  programs  utilizing  "cut¬ 
ting  edge"  technology  are  as 
threatening  to  the  quality  of 
undergraduate  and  general 
medical  education  as  they 
are  attractive  for  postgradu¬ 
ate  specialty  training.  Medi¬ 
cal  students,  interns,  family 
practice  and  general  medical 
residents  need  exposure  to  a 
wide  variety  of  clinical  prob¬ 
lems,  including  the  common 
conditions  they  will  encoun¬ 
ter  if  they  go  on  to  a  primary 
care  practice.  It  is  possible 
that  the  merged  hospitals 
will  offer  a  less  satisfactory 
experience  for  these  trai¬ 
nees.  We  are  well  aware  of 
the  risk  and,  under  the  lead¬ 
ership  of  Dr.  E.M.  Sellers, 
Associate  Dean,  Academic 
Affairs,  are  setting  up  mech¬ 
anisms  for  close  interaction 
with  the  hospitals  to  monitor 
any  reshaping  of  clinical  ser¬ 
vices  that  may  result.  We 
will  ensure  that  the  needs  of 
medical  students  and  post¬ 
graduate  students  preparing 
for  primary  care  careers  are 
protected  in  merging 
hospitals. 

In  addition,  it  is  clear  that 
these  developments  serve  to 
increase  the  importance  to 
the  University  of  the  general 
programs  of  the  other  fully 
affiliated  general  hospitals 
and  the  community  teaching 
hospitals.  The  latter  now 
have  popular  internship  pro¬ 
grams  and,  increasingly,  are 
assisting  in  clinical  teaching 
to  medical  students. 

It  is  conceivable  that  the 
mergers  might  also  dictate  a 
more  fundamental  restruc¬ 
turing  of  the  clinical  portion 
of  the  undergraduate  medi¬ 
cal  curriculum.  For  some 
years  now  medical  students 
have  had  virtually  all  of  their 
second  and  third  year  clini¬ 
cal  rotations,  and  often  also 
their  fourth  year  clerkship, 
in  one  general  hospital  that 


has  served  as  "home  base".  If 
some  of  our  general  hospitals 
become  so  specialized  that 
they  are  unable  to  support 
large  portions  of  the  under¬ 
graduate  program  we  may 
have  to  devise  another  way 
of  assigning  students  to 
hospitals. 

Yet  another  consideration 
is  the  impact  of  these  merger 
discussions  on  the  balance 
among  the  teaching  hospitals 
and  their  relationships  with 
each  other  and  with  the  Uni¬ 
versity.  A  Joint  University- 
Hospital  Planning  Committee 
will  be  set  up  to  analyse  the 
various  plans  of  the  institu¬ 
tions  that  constitute  the  Uni¬ 
versity  of  Tbronto  Health 
Science  Complex,  and  to 
make  recommendations  as 
appropriate  to  assist  us  in 
achieving  our  mission  and 
goals. 

At  times  this  year  it  has 
seemed  as  though  planning 
for  the  mergers  and  the  con¬ 
sequences  of  the  mergers  has 
occupied  an  inordinate 
amount  of  time  and  energy. 
There  is  no  doubt,  however, 
that  the  outcome  of  these 
plans  can  drastically  reshape 
our  Faculty  and  the  entire 
teaching  hospital  network. 

Frederick  H.  Lowy 
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Sioux  Lookout  Project: 
Faculty  Provides  Health 
Care  to  One  Third  of 
Ontario 


It  makes  an  interesting  story,  how  one 
Faculty  member's  fishing  trip  in  North¬ 
ern  Manitoba  in  the  late  1960s  became 
the  basis  for  a  University  project  which 
today  provides  health  care  to  people  in 
an  area  covering  150,000  square  miles  of 
Northern  Ontario. 


As  Dr.  Harry  Bain,  Professor 
Emeritus  of  the  Department 
of  Paediatrics  and  former 
Physician-i,n,-Chief  at  the 
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explains,  "Just  after  1  got 
back  from  the  fishing  trip,  I 
read  an  article  about  the 
plight  of  Indians  in  that  area. 
We  had  met  several  of  these 
people  on  the  trip;  so  with 
that  prompting  I  wrote  the 
federal  government  offering 
the  services  of  the  Depart¬ 
ment  of  Paediatrics  and  the 
Hospital  for  Sick  Children  in 
doing  whatever  we  could  to 
help  in  the  North." 

Little  expecting  a 
response,  Dr.  Bain  was 
astounded  when  three  days 
later  a  representative  from 
Ottawa  appeared  in  his 
office,  eager  to  discuss  his 
offer.  “At  that  point,  I  had  to 
put  everyone  else's  money 
where  my  mouth  was,"  he 
says.  Fortunately,  his  presen¬ 
tation  to  the  Hospital  Board 
and  Faculty  Department 
Chairmen  met  with  appro¬ 
val,  with  the  proviso  that  the 
project  extend  beyond  pae¬ 
diatrics  to  include  all  Uni¬ 
versity  health  care 
disciplines. 

When  the  government 
asked  the  University  to  take 
responsibility  for  Sioux  Loo¬ 
kout,  Dr.  Bain  says  he  was 
not  entranced  because  he 
considered  it  quite  a  civilized 
place.  However,  once  he  was 
apprised  of  the  demogra¬ 
phics  and  geography  of  the 
Sioux  Lookout  Zone,  his  out¬ 
look  changed. 

Covering  close  to  one  third 
of  Ontario,  the  Zone 
stretches  from  the  Manitoba 
border  in  the  west,  almost  to 


lames  Bay  in  the  East,  Fort 
Severn  on  Hudson  Bay  to  the 
North  and  the  town  of  Sioux 
Lookout  to  the  south.  The 
majority  of  the  14,000  people 
are  Cree  and  Ojibiway  Indi¬ 
ans,  who  populate  the  28 
communities  dotting  the 
area.  The  hub  of  medical 
service  is  the  70-bed  hospital 
in  Sioux  Lookout  itself;  while 
in  the  Zone,  10  nursing  sta¬ 
tions  provide  primary  care. 

In  the  late  Sixties  and  early 
Seventies,  communication 
between  hospitals  and 
nursing  stations  was  only 
possible  through  radio  con¬ 
tact,  which  was  achieved 
about  40  percent  of  the  time. 
Transporting  physicians  in 
and  patients  out  was  equally 
precarious  at  times  because 
small  aircraft  equipped  with 
skis  or  Boats  were  the  only 
vehicles  capable  of  navigat¬ 
ing  the  area,  ("telephone  sys¬ 
tems  have  since  been 
installed  and  several  com¬ 
munities  now  have  year- 
round  runways.) 

What  the  Faculty  Members 
Found 

When  the  first  Faculty 
members  arrived  in  Sioux 
Lookout  in  1969,  they  found 
that  although  the  federal 
government  had  allocated 
funds  for  four  salaried  doc¬ 
tors  and  two  dentists,  there 
was  only  one  physician  prac¬ 
tising  in  the  entire  Zone. 

"You  can  imagine  what  it 
was  like  for  him  to  look  after 
the  whole  hospital,  perform 
emergency  surgery,  do  most 
of  the  dentistry  and  still  try 
to  go  out  into  the  Zone  to  the 
nursing  stations,"  describes 
Dr.  Bain.  He  adds  that  of  the 


10  nursing  stations,  half  were 
closed  and  the  remainder 
were  seriously  short  staffed. 

"So  it  looked  like  an  inter¬ 
esting  challenge  and  it  cer¬ 
tainly  has  been,"  says  Dr. 
Bain,  with  a  certain  amount 
of  understatement. 

Initially,  the  project  goals 
were  first,  to  make  health 
care  available  and  accessible 
to  the  native  people  and 
second,  to  educate  those 
involved  in  the  health  care 
problems  of  native  people. 


"...  greatest  defi¬ 
ciency  in  the  pres¬ 
ent...  system  is 
meaningful  input 
from  the  native 
peoples 
themselves. " 


Now,  17  years  since  the 
project  began,  the  first  goal 
is  fully  met.  Six  full-time 
general  practitioners  are 
employed  by  the  federal 
government.  As  well,  a  rotat¬ 
ing  complement  of  69  consul¬ 
tants,  60  residents  and  22 
special  and  elective  students 
and  physiotherapists  spend 
one  week  to  one  month  prac¬ 
tising  in  Sioux  Lookout  each 
year.  As  the  Department 
Chairmen  requested,  the  pro¬ 
ject  includes  not  only  paedi¬ 
atricians,  but  also  personnel 
from  the  Departments  of 
Family  and  Community  Med¬ 
icine,  Otolaryngology,  Oph¬ 
thalmology,  Radiology, 
Anaesthesia,  Obstetrics  and 
Gynaecology,  Internal  Medi¬ 
cine,  Surgery,  Psychiatry, 
Rehabilitation  Medicine  and 
Community  Health.  The 
Faculty  of  Dentistry  is  also 
involved  in  providing  full¬ 
time  dentists,  dental  resi¬ 
dents  and  consultants. 

Dr.  Bain  believes  that  the 
benefit  to  native  people  is 
obvious,  but  that  there  is  a 
hidden  benefit  in  the  valua¬ 
ble  education  for  our  resi¬ 
dents.  "Basically,"  he  says, 


"they  have  to  learn  to  really 
use  their  heads  when  they 
are  working  under  such  dif¬ 
ferent  conditions." 

Special  Use  for  telemedicine 
An  interesting  spin-off  that 
developed  is  the  telemedi¬ 
cine  project  devised  by  Dr. 
Earl  Dunn  at  the  Sunnybrook 
Medical  Centre,  telemedi¬ 
cine  enables  teleconferenc¬ 
ing  between  Sunnybrook  and 
the  Hospital  for  Sick  Child¬ 
ren  in  Toronto  and  the  Zone 
hospital  and  several  nursing 
stations.  The  system  has 
proven  successful  in  continu¬ 
ing  medical  education,  for 
urgent  consultations  and 
also  allows  transmission  of 
X-rays,  ECGs,  patient  photo¬ 
graphs  and  other  lab  data 
between  colleagues  using  the 
slow  scan  equipment. 

However,  the  system's 
most  innovative  use  has  a 
social  dimension.  Dr.  Bain 
explains  that  often  when 
women  come  out  of  the  inte¬ 
rior  to  have  their  babies, 
their  husbands  are  left  with 
several  small  children  and 
no  idea  of  how  the  wife  has 
faired.  On  several  occasions, 
the  families  were  united 
through  teleconferencing  by 
gathering  the  father  and 
children  at  one  of  the 
equipped  nursing  stations 
and  then  transmitting  a  pic¬ 
ture  of  the  mother  and  new 
baby.  The  families  were  then 
left  alone  for  a  time  with  a 
hands  free  phone. 

Emphasis  TUming  to  Com¬ 
munity  Development 
With  a  successful  system  of 
health  care  delivery  in  place, 
attention  has  now  turned  to 
the  issue  of  community 
development.  Recent  statis¬ 
tics  show  that  although 
health  care  delivery  has 
improved  tremendously 
since  the  project  began  in 
1969,  improvement  ol  health 
care  indicators  has  not 
improved  dramatically. 

At  a  time  when  the  aver¬ 
age  age  of  Canadians  is 
growing  older,  half  ol  the 
native  population  is  under  15 
years  old.  Among  Indians  in 
this  age  group  accidents, 
respiratory  illness,  skin  dis¬ 
ease,  teenage  pregnancy  and 
suicide  are  all  much  higher 
than  national  averages.  This 
type  of  statistic  is  repeated 
throughout  other  age  groups. 

As  Dr.  Bain  wrote  several 
years  ago  in  an  editorial  for 
the  Canadian  Medical  Asso¬ 
ciation  journal,  "Perhaps  the 
greatest  deficiency  in  the 
present  health  care  delivery 
system  is  meaningful  input 


from  the  native  peoples 
themselves.  It  is  they  who 
must  analyse  the  benefits 
and  risks  of  continuing  their 
traditional  way  of  life  in  iso¬ 
lated  areas  and  decide  what 
type  of  health  care  personnel 
they  want  for  their  commun¬ 
ities  and  what  level  of  train¬ 
ing  is  needed.  They  must 
spearhead  a  move  to  provide 
better  housing,  a  safe  water 
supply  and  sewage  disposal 
system,  recreational  and 
other  facilities  for  their 
children  and  job  opportuni¬ 
ties  for  their  adults. 


Dr.  Harry  Bain 


Dr.  Bain  is  nor  alone  in  this 
belief. 

In  late  May,  a  two-day 
symposium  to  discuss  the 
issues  of  native  health  was 
be  held  at  Sioux  Lookout. 
Those  attending  included: 
University  President  Dr.  G. 
Connell,  Dean  F.  Lowy,  Dt 
R.H.  Sheppard,  Associate 
Dean  —  Postgraduate  Affairs, 
Dr.  E.  Vayda,  Associate  Dean 
—  Community  Health  as  well 
as  several  department  chair¬ 
men.  Representatives  from 
the  federal  and  provincial 
governments  and  native 
peoples  were  also  invited  to 
speak. 

Symposium  organizer,  Dr. 
Chandrakant  Shah,  Depart¬ 
ment  of  Preventive  Medicine 
and  Biostatistics,  says  the 
event  served  the  dual  pur¬ 
pose  of  discussing  the  recent 
political  changes  that  affect 
native  people,  and  of  honor¬ 
ing  Dr.  Bain,  who  is  stepping 
down  as  project  coordinator. 
Dr.  Shah  explains,  it  is  Dr. 
Bain's  commitment  and  ac¬ 
complishments  that  have 
made  the  project  a  success. 

Dr.  Bain  will  also  be 
awarded  an  honorary  degree 
by  the  University  of  Toronto, 
this  spring. 


IKOn  a  HJC*  TASLET 


Faculty’s  Role  in 

International 

Collaboration 


In  the  following  dialogue,  Dr.  Peggy  Fal- 
kenhelm,  Director  of  the  University's 
Office  of  International  Cooperation,  and 
Sherril  Gelmon,  Faculty  Development 
Coordinator,  discuss  the  University's, 
and  particularly  the  Faculty  of  Medi¬ 
cine's,  involvement  in  foreign  exchange 
and  colla  bora  ti  ve  in  tema  tional  projects. 


Why  is  this  University 
Involved  in  international 
exchanges  and  collaborative 

activities? 

Dr.  Falkenheim:  The  Univer¬ 
sity  recognizes  that  it  is 
important  to  have  ioreign 
exchanges  because  so  much 
of  the  intellectual  life  in  all 
academic  disciplines  is 
international.  Also,  exposure 
to  foreign  students  here  and 
in  foreign  environments  helps 
overcome  parochialism  and 
helps  us  recognize  that  the 
health  issues  we  face  are 
quite  different  from  prob¬ 
lems  encountered  in  a  devel¬ 
oping  country. 

Ms  Gelmon:  When  people 
come  here  the  opportunities 
lor  research  and  learning  are 
—  we  assume  —  greater 
because  of  the  resources  we 
have.  An  underdeveloped 
country  does  not  have  the 
wealth  of  resources  and 
technology  that  we  have,  nor 
the  same  cadre  of  scholars. 
Our  size  allows  a  larger  con¬ 
centration  of  scholars  than 
you  would  find  at  a  univer¬ 
sity  in,  for  example,  Mexico. 
We  can  oifer  opportunities 
lor  a  much  wider  range  of 
learning  and  activity  than 
you  would  find  in  the  indi¬ 
vidual's  country. 

What  types  oi  projects  Is  the 
University  presently  Involved 
In? 

Falkenheim:  in  the  Univer¬ 
sity  we  are  involved  in  pro¬ 
jects  all  over  the  world,  lor 
example:  a  forestry  project 


in  Peru,  a  Social  Work  pro¬ 
ject  in  Sri  Lanka,  projects  in 
"Africa  dealing  with  urban 
problems  and  with  macro¬ 
economics.  In  China,  aside 
from  what  we're  doing  in  the 
health  field,  we’re  also 
involved  in  other  sectors,  for 
example  engineering  man¬ 
agement  and  electric  power. 

Gelmon:  The  projects  the 
Faculty  of  Medicine  is 
involved  in  take  a  variety  of 
roles.  We  have  a  number  of 
affiliations  or  cooperative 
arrangements  whereby  we 
have  formal  agreements 
between  the  Faculty  and/or 
the  University  with  an  insti¬ 
tution  elsewhere.  We  have  a 
formal  contractual  relation¬ 
ship  with  the  Sichuan  Medi¬ 
cal  College  which  is  a  major 
contract.  Also,  we  are  just  in 
the  process  of  drafting  a 
formal  exchange  agreement 
between  the  Faculty  and  the 
Centre  for  Public  Health 
Research  in  Mexico,  which 
will  offer  their  staff  and  stu¬ 
dents  the  opportunity  to 
spend  lime  here.  Conversely, 
our  faculty  will  have  the 
opportunity  to  spend  time  in 
Mexico.  Members  of  our 
Faculty  are  also  acting  as 
consultants  in  the  develop¬ 
ment  in  their  academic 
programs. 

We  sometimes  have  insti¬ 
tutional  affiliations  that  are 
very  specific  for  one  individ¬ 
ual  project.  For  example,  last 
year  an  exchange  was  estab¬ 
lished  between  the  Faculty  of 
Medicine  and  the  Hebrew 
University  of  Jerusalem 
through  the  support  oi  the 


Canadian  Friends  of  the 
Hebrew  University.  With  the 
generous  donation  of  one 
particular  individual,  the  Dr. 
Ralph  Halpert  Exchange  in 
Haematology  was  estab¬ 
lished.  Last  year,  Dr.  Michael 
Baker  of  Toronto  General 
Hospital  spent  two  months  in 
Israel  and  later  his  Israeli 
colleague  came  to  Toronto. 
They  are  now  involved  in  a 
collaborative  research 
project. 

Other  projects  develop 
through  the  work  of  individ¬ 
ual  people.  An  example  of 
this  individual  effort  is  Dr. 

Jay  Keystone,  who  is  the 
Director  of  the  Thopical  Dis¬ 
ease  Unit  at  T.G.H.  He 
recently  spent  a  six  month 
sabbatical  in  India  studying 
leprosy;  when  he  came  back, 
not  only  had  he  expanded 
his  knowledge,  but  he  deve¬ 
loped  some  collaborative 
projects  with  the  people  he 
had  worked  with  in  India. 
Later  one  staff  member  from 
India  came  to  do  work  here 
and  at  McMaster  University. 

"The  University 
recognizes  that  it 
is  important  to 
have  foreign 
exchanges 
because  so  much 
of  the  intellectual 
life  in  all  aca¬ 
demic  disciplines 
is  international. " 

We  also  have  special 
agreements  with  Saudi  Ara¬ 
bia  and  Kuwait.  They  pro¬ 
vide  the  fundingio  support  a 
certain  number  of  postgrad¬ 
uate  students.  These  posi¬ 
tions  are  in  addition  to  Min¬ 
istry  of  Health-funded 
residency  positions  and  are 
paid  for  by  those  countries. 
This  allows  the  students  to 
come  for  the  3  to  5  years 
necessary  to  complete  their 
training. 


How  is  U.  of  T.  perceived  by 
foreign  scholars  and 
institutions? 

Falkenheim:  Often  when 
people  who  have  trained 
here  go  back  to  their  native 
countries,  they  think  of 
Toronto  when  they  are  con¬ 
sidering  a  collaborative  pro¬ 
ject.  Also,  Toronto  is  very 
attractive  to  foreign 
researchers,  because  it  is  a 
multi-cultural  city.  It  is  easy 
for  visitors  to  adjust  because 
of  the  support  of  their  local 
cultural  network. 

Gelmon:  There  have  also 
been  occasions  when  the 
Faculty  got  involved  in  a  pro¬ 
ject  because  of  collabora¬ 
tions  that  exist  elsewhere 
within  the  University.  Proba¬ 
bly  the  best  example  is  our 
relationship  with  the  Univer¬ 
sity  of  Siena,  which  has  had 
a  relationship  with  Woods- 
worth  College  since  1972. 
There  have  been  annual 
exchanges  of  art  students 
and  students  studying  Italian 
for  the  summer  in  Italy; 
last  year  our  Faculty  of  Med¬ 
icine  was  approached  by  a 
professor  in  their  Medical 
School  who  wanted  to  come 
here.  He  came  here  and 
spent  four  months  primarily 
at  T.G.H. 

There  is  also  a  relationship 
between  Victoria  University 
and  Yonsei  University  in 
Korea.  This  relationship 
may,  in  turn,  be  extended  to 
an  agreement  between  the 
respective  medical  faculties. 

A  collaborative  project  is 


being  developed  between  our 
Departments  of  Physiology 
and  Anaesthesia  with  a  med¬ 
ical  school  in  Zimbabwe  as  a 
result  of  a  Zimbabwe  Profes¬ 
sor  of  Anaesthesia  having 
completed  his  postgraduate 
training  in  Toronto. 

Falkenheim:  That  makes  me 
think  of  something  interest¬ 
ing  in  relation  to  Yonsei  and 
also  to  the  Sichuan  Medical 
College.  That  is  the  mission¬ 
ary  background.  In  both 
those  cases,  Canadian  mis¬ 
sionaries  were  quite  impor¬ 
tant  in  establishing  the  med¬ 
ical  schools.  Thus,  when 
those  schools  thought  of  col¬ 
laboration,  they  thought  of 
us.  I  think  those  relation¬ 
ships  have  a  long  and  impor¬ 
tant  history  —  it  is  almost 
like  a  family  tie. 

How  are  international  colla¬ 
borative  projects  funded? 

Gelmon^ An  opportunity 
which  exists  in  international 
work  is  that  with  limited 
funding  and  cutbacks  there 
are  alternate  funds  available 
for  international  develop¬ 
ment.  These  would  not  oth¬ 
erwise  be  available  to  the 
Faculty.  So,  we  may  develop 
certain  kinds  of  research 
activities  and  realize  funding 
from  sources  that  are  not 
normally  accessible  For 
example,  we  may  be  able  to 
tap  into  agencies  like  the 
International  Development 
Research  Centre  (IDRC), 
or  the  Canadian  Interna¬ 
tional  Development  Agency 
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JCI DA),  which  does  not  place 

alngnpnoriiy on  health,  but 

occasionally  will  give  us 
funding. 

These  funds,  while  they 
may  not  be  a  motivation  for 
collaboration,  are  a  consid¬ 
eration.  In  other  parts  of  the 
University,  some  groups  are 
able  to  generate  revenue 
through  consulting  work,  but 
that  is  rarely  the  case  in 
Medicine. 

Are  there  stringent  standards 
or  guidelines  that  projects 
must  follow? 

Falkenheim:  For  projects  in 
developing  countries,  there 
are  certain  standards  used 
by  the  funding  agencies  to 
judge  a  project.  They  place 
more  emphasis  on  primary 
health  care  than  they  do  on 
tertiary  care.  There  is  more 
focus  on  dealing  with  the 
problems  that  are  prevalent 
in  developing  countries  than 
on  what  one  representative 
of  a  funding  agency  called 
"studying  our  problems 
there".  The  goal  is  to  find 
solutions  that  are  realistic 
and  affordable  for  a  develop¬ 
ing  country  and  not  unrealis¬ 
tically  expensive  or 
sophisticated. 

Gelmon:  That  is  one  of  the 
major  considerations  when 
we  develop  any  kind  of 
international  activity.  In  a 
centre  like  Toronto,  we  are 
highly  specialized  and  the 
latest  of  nearly  everything  is 
available  to  us.  Developing 
countries  may  be  10,  20  or 


even  50  years  behind  us, 
depending  on  the  develop¬ 
ment  of  their  health  system. 

What  we  are  hearing  from 
some  of  the  funding  agen¬ 
cies,  particularly  the  health 
sciences  division  of  the 
IDRC,  is  that  they  are  very 
interested  in  primary  health 
care  and  the  promotion  of 
training  people  in  developing 
countries  not  in  technology 
but  in  how  to  manage  their 
resources.  Their  interest  is 
focused  on  research  in  prim¬ 
ary  health  care  and  in  health 
services  organization  and 
delivery. 

"When  people 
come  here  the 
opportunities  for 
research  and 
learning  are  —  we 
assume  —  greater 
because  of  the 
resources  we 
have. " 


They  are  looking  to  us  to 
develop  programs  with  coun¬ 
tries  with  researchers  inter¬ 
ested  in  this  field  rather  than 
in  teaching  specific  special¬ 
ized  techniques.  Actually,  we 
have  just  been  approved  for 
a  pilot  project  to  run  a  man¬ 
agement  training  program 
for  physician  administrators 
from  developing  countries. 
This  project  is  funded  jointly 
by  the  Rockefeller  Founda¬ 
tion  and  the  IDRC.  The  mes¬ 


sage  from  these  agencies 
seems  to  be,  "teach  man¬ 
agement  of  resources  and  if 
you  are  interested  in  working 
with  us  in  the  long  term  we 
would  like  you  to  develop 
more  in  the  organization  and 
delivery  of  resources."  If  we 
want  to  approach  the  IDRC 
for  future  funding  that  is  the 
direction  to  pursue. 

Are  there  problems  securing 
funds  for  International 
projects? 

Falkenheim:  In  the  future  we 
are  going  to  have  to  make  a 
greater  effort  to  look  for  new 
sources  of  funding.  Up  until 
now,  CIDA  has  been  a  major 
source  of  funding  for  the 
University's  international 
projects;  however,  their  pro¬ 
cess  for  allocating  funds  has 
become  highly  politicized. 
Now,  not  just  the  merits  of  a 
project  are  taken  into  con¬ 
sideration,  but  there  also  is 
an  effort  to  distribute  pro¬ 
jects  around  the  world  and 
around  Canada.  For  exam¬ 
ple,  recently  a  large  number 
of  CIDA  proposals  have  been 
i  for  projects  in  China.  Now  it 
has  become  more  difficult  to 
find  funding  for  a  proposal 
involving  that  country  than 
for  a  project  in  another  coun¬ 
try.  Also,  since  Ontario  and 
Quebec  have  been  submit¬ 
ting  the  bulk  of  proposals  to 
the  division  of  CIDA  which 
funds  inter-university  lin¬ 
kages,  a  proposal  from  the 
West  or  Atlantic  provinces 
would  get  funded  far  more 
easily.  That  is  a  reality  and 
we  will  have  to  look  to  other 
sources  such  as  the  IDRC, 
the  Rockefeller  Foundation 
and  the  World  Bank  for 
funds. 

Gelmon:  We  also  have  to  be 
more  entrepreneurial  in  pur¬ 
suing  other  sources  of  funds. 
We  must  see  if  we  can 
develop  other  potential 
donors,  who  might  be  inter¬ 
ested  in  funding  a  project.  At 
present  it  is  pretty  much  ad 
hoc;  it  depends  on  the  indi¬ 
vidual  project  and  what  we 
see  as  potential  sources. 

Falkenheim:  If  someone  in 
Medicine  were  looking  for 
advice  on  where  to  find  fund¬ 
ing,  it  exists  not  only  in  my 
office  but  also  in  the  Univer¬ 
sity's  Office  of  Research 
Administration  and  the 
Faculty  Research  Office. 
Scientists  interested  in  inter¬ 
national  projects  should 
explore  all  options. 


How  will  the  information 
gathered  from  the  recent 
inventory  of  Faculty 
Members  be  used? 

Falkenheim:  The  Office  of 
fnternational  Cooperation  is 
establishing  a  database  of 
professors  who  have  been 
involved  in  international 
work.  We  decided  to  do  this 
because  we  recognized  that 
most  of  the  international 
activity  of  this  University  has 
gone  on  in  a  decentralized 
way.  Until  recently  no  one 
had  an  overall  picture  of 
what  had  gone  on  and  it  was 
only  possible  to  get  this  pic¬ 
ture  by  creating  a  database. 


“The  goal  is  to 
find  solutions  that 
are  realistic  and 
affordable  for  a 
developing  coun¬ 
try  and  not  unrea¬ 
listically  expen¬ 
sive  or 

sophisticated. " 


The  question  is  what  will 
be  done  with  the  information 
once  it  is  collected?  If  the 
University  is  going  to  find 
funding  for  international 
activities  because  it  is  get¬ 
ting  more  difficult  to  get 
funding  from  CIDA,  we  must 
be  more  organized  and 
entrepreneurial.  We  need  to 
be  able  to  identify  groups  of 
people  with  a  common  inter¬ 
est  who  would  work  together 
to  seek  funding  from  places 
like  the  World  Bank  that 
require  a  very  professional 
approach.  These  groups 
should  be  multi-disciplinary 
since  funding  agencies  are 
placing  an  increasing 
emphasis  on  multi¬ 
disciplinary  involvement. 

Gelmon:  Ideally,  with  the 
database  we  will  be  able  to 
cross-reference  international 
involvement  across  faculties. 
So  that  if,  for  instance,  Med¬ 
icine  is  interested  in  a  pro¬ 
ject  in  Sri  Lanka,  it  would  be 
possible  to  match  that  inter¬ 
est  with  the  on-going  Social 
Work  project  and  hopefully 
the  groups  could  interact. 

The  project  training  physi¬ 
cian  managers  is  another 
example  of  why  a  database  is 
important.  For  this  project, 
there  are  physicians  coming 
to  fbronto  from  Costa  Rica, 
Indonesia,  and  Thailand.  The 
people  leading  this  project 
need  to  be  aware  of  the 


social  structure,  political 
climate,  health  care  system 
and  general  state  of  the 
economy  in  each  of  these 
countries.  After  locating 
someone  who  has  worked 
there  through  the  database, 
they  could  quickly  get  a 
sense  of  what  they  need  to 
know  and  how  to  prepare 
their  courses. 

Why  do  Individual  Faculty 
members  become  Involved? 

Falkenheim:  If  I  look  at  the 
Faculty  of  Medicine  and  the 
people  I  know  here  that  are 
involved  in  an  international 
project,  I  think  the  primary 
motivation  is  to  provide  ser¬ 
vice.  As  well,  these  people 
recognize  that  they  can 
derive  intellectual  benefits 
from  such  a  relationship. 
They  —  professors  and  stu¬ 
dents  who  have  become 
involved  —  can  do  collabora¬ 
tive  research  on  problems 
that  may  be  manifested  in 
another  country,  moreso 
than  here.  They  have  the 
opportunity  to  see  health 
problems  which  are  no 
longer  prevalent  here.  For 
student  training,  there  are 
many  opportunities  we 
haven't  tapped  yet. 

How  does  the  future  look  for 
international  activities? 

Gelmon:  There  will  be  con¬ 
tinuing  emphasis  in  the 
Faculty  on  international  col¬ 
laboration.  The  coordination 
efforts  are  gaining  more 
emphasis.  As  well,  there  is 
greater  awareness  of  the 
Office  of  International 
Cooperation. 


"We  also  have  to 
be  more  entrepre¬ 
neurial  in  pursu¬ 
ing  other  sources 
of  funds. " 


If  the  funding  for  interna¬ 
tional  projects  was  coming 
out  of  the  existing  budget, 
they  surely  would  be  cur¬ 
tailed  because  the  budget 
itself  is  shrinking.  Yet, 
because  the  funds  for  these 
endeavours  are  coming  from 
outside  the  University,  it  is 
not  likely  we  will  see  any 
curtailment  in  encouraging 
faculty  to  work  in  interna¬ 
tional  development.  — 


man  a  i 


Renewing  Relations 
People's  Republic  of 


Prof.  Hew  (top  5lh  left)  with  former  President  Ma  I top  4lfi  le/tl  and  the  senior  administrators  Dr.. 
Wang  hop  1st  left!  and  Dr.  Zhao  Hop  2nd  left!  of  West  China  University  of  Medical  Sciences. 


As  the  focus  of  global  attention 
shifts  ever  further  to  the  East, 
the  People's  Republic  of  China 
is  emerging  as  a  site  of  renewed  in¬ 
tellectual  and  cultural  achievement. 
Following  the  Cultural  Revolution  of 
three  decades  ago,  the  Chinese  have 
made  tremendous  advances  in  mod¬ 
ernizing  their  industries,  revitalizing 
their  universities  and  bringing  their 
health  care  system  closer  to  North 
American  standards. 

That  China  should  so  quickly  re- 
emerge  in  the  global  scene  probably 
comes  as  no  surprise  to  many  Cana¬ 
dians.  The  ties  between  our  coun¬ 
tries  have  a  tradition  reaching  back 
to  the  early  1900s.  And,  few  places 
feel  those  bonds  as  strongly  as  this 
Faculty  of  Medicine. 

These  friendly  relations  are  evi¬ 
dent  In  the  exchange  program 
between  the  University  of  Toronto 
and  West  China  University  of  Medi¬ 
cal  Sciences  fWCUMS)  in  Sichuan 
Province.  The  appropriateness  of 
this  project  is  clear.  The  WCUMS 
was  founded  in  1910  by  Canadian 
medical  missionaries,  many  of 
whom  trained  in  Toronto. 

In  the  late  1970s,  a  delegation  from 
Shichuan  approached  the  University 
of  Tbronto  for  assistance  in  overcom¬ 
ing  the  negative  affects  of  the  Cultu¬ 
ral  Revolution.  According  to  Prof. 
John  Browne,  Principal  of  Innis  Col¬ 
lege  and  Health  Sciences  Project 
Coordinator,  their  request  came  at  a 
time  when  the  Faculty  was  exploring 
the  possibility  of  a  collaborative  pro¬ 
ject  in  the  East.  That,  combined  with 
the  historic  ties  to  WCUMS,  gave  the 
Faculty  the  impetus  to  agree!  In 
1982,  with  a  five  year  grant  from  the 
Canadian  International  Develop¬ 


ment  Agency  (CIDA),  the  exchange 
program  was  formally  implemented. 

Prof.  Browne  explains  that 
although  the  Chinese  are  very  polite 
in  their  desire  to  renew  contact  after 
the  Cultural  Revolution,  Canada  also 
broke  off  relations  during  the  Korean 
War,  under  pressure  from  the  United 
States.  "However,  Canada  had  the 
good  sense  to  be  one  of  the  first 
countries  to  resume  contact,"  he 
says.  "So  when  I  talk  to  the  Chinese, 

I  always  put  our  relationship  in  the 


context  of  rediscovering  each  other 
after  all  these  years." 

Making  Up  for  Lost  Time 
The  exchange  program  can  almost 
be  described  in  terms  of  finding  a 
long-lost  branch  of  the  family.  With 
funding  from  CIDA,  seven  health 
science  faculty  members  have  given 
short  term  lecture  courses  on  their 
specialties  and  two  English  as  a  for¬ 
eign  language  teachers  have  taught 
at  WCUMS. 

In  addition  to  the  formal  exchange 


agreement,  many  other  staff 
members  from  the  health  sciences 
have  lectured  in  China  —  sometimes 
at  their  own  expense.  Senior 
members  of  the  Cardiovascular  Div¬ 
ision  of  Toronto  General  Hospital 
have  gone  on  a  lecture  tour  at  the 
invitation  of  the  Chinese  Academy  of 
Medical  Science;  staff  from  the 
Clarke  Institute  have  lectured  in 
Shanghai;  and  the  Department  of 
Medicine  at  the  Toronto  General 
Hospital  sent  a  team  to  lecture  on 
intensive  care. 

On  the  other  side  of  the  world,  60 
Chinese  scholars  studied  in  labs  in 
this  university  and  its  affiliated 
teaching  institutions  last  year.  This 
year  the  number  could  exceed  150. 

Prof.  Browne  says  that  it  is  basi¬ 
cally  a  very  friendly  relationship,  yet 
there  are  scientific  elements  in  Chi¬ 
na's  population  of  a  billion  and  a 
half  people  that  are  intriguing  to 
some  of  our  scientists.  He  cites  as 
examples,  a  form  of  non-A,  non-B 
hepatitis  manifested  only  in  that 
country  or,  for  micro-parasitologists, 
there  is  an  interesting  hookworm 
common  in  rice  planting  areas. 

If  the  Chinese  request  came  at  an 


"We  have  to  ensure 
that  we  supply  the  Chi¬ 
nese  with  the  epidemi¬ 
ological  tools  to  iden¬ 
tify  these  problems  and 
then  to  be  able  to  test 
the  efficacy  of  certain 
kinds  of  clinical  tools. " 


opportune  time  for  this  Faculty  it 
was  also  at  a  pivotal  point  in  their 
own  scientific  rebirth.  For  the 
twenty  years  prior,  the  pursuit  of 
scientific  knowledge  had  virtually 
been  dead.  Many  Chinese  universi¬ 
ties  were  closed  during  the  Cultural 
Revolution  and  the  scholars  were 
sent  out  to  work  as  manual  laborers. 
No  new  scholars  were  trained  and 
the  older  scholars  lost  contact  with 
developments  in  their  fields. 

One  of  the  most  poignant  stories  is 
that  told  by  Dr.  Lin,  who  as  Execu¬ 
tive  Director  of  the  Beijing  Hospital 
was  friendly  with  the  late  Premier 
Chou  En-Lai.  One  day  during  the 
Revolution,  the  guards  walked  into 
his  office  and  informed  him  he  was 
no  longer  the  executive  director  — 
he  was  now  the  janitor.  As  a  result, 
he  spent  a  time  washing  windows 
and  scrubbing  floors.  Prof.  Browne 
relates  that  when  Dr.  Lin  tells  the 
story  he  always  laughs  and  says  he 
does  not  know  if  he  enjoyed  it  or 
not;  at  least  there  were  no  phones 
ringing  or  crises  to  handle. 

However,  Dr.  Lin  is  again  Execu¬ 
tive  Director  of  Beijing  Hospital.  His 
institution  has  also  established  a 
twinning  relationship  with  Toronto 
General  Hospital.  The  exchanges 
between  these  institutions  concen¬ 
trate  mainly  on  the  clinical  disci¬ 
plines,  while  the  exchange  between 
the  universities  focuses  on  basic 
science. 

Excellence  in  Basic  Science  Versus 
Applied  Research  in  Public  Health 
The  re-occuring  theme  in  China 
today  is  modernization.  That  goal 
appears  to  be  foremost  in  the  long 
term  plans  of  WCUMS  President  Cao 
Ze-yi.  There  is  some  friendly  compe¬ 
tition  between  WCUMS  and  schools 
in  Peking  and  Shanghai  to  develop 
the  strongest  research  centre  in  the 
basic  sciences. 

However,  as  Prof.  Browne 
explains,  Toronto  takes  the  position 
that  public  health  issues  should  be 
addressed  in  conjunction  with  basic 
science.  He  says  the  ultimate  pur¬ 
pose  of  the  exchange  is  to  translate 
knowledge  from  the  lab  into  practi¬ 
cal  approaches  to  the  issues. 

There  is  no  doubt  that  China  faces 
some  very  major  public  health 
issues,  unique  to  a  country  in  the 
process  of  modernizing.  Among 
these  are  disproportionate  incidence 
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of  tuberculosis,  hypertension  and 
cancer.  These  problems  co-exist  with 
a  high  degree  of  environmental  pol¬ 
lution  caused  by  coal-burning  indus¬ 
tries.  In  many  rural  areas,  human 
feces  are  still  the  main  source  of  fer¬ 
tilizer,  which  breeds  another  set  of 
health  problems. 

Prof.  Browne  believes,  "We  need  to 
do  more  than  just  develop  a  research 
enclave  at  West  China.  We  have  to 
ensure  that  we  supply  the  Chinese 
with  the  epidemiological  tools  to 
identify  these  problems  and  then  to 
be  able  to  test  the  efficacy  of  certain 
kinds  of  clinical  and  public  health 
tools/'- 


Attending  Pro/.  Llew's  lecture  in  the  Peking  Union  Medical  School,  Belling. 


One  day  during  the 
Revolution,  the  guards 
walked  into  his  office 
and  informed  him  he 
was  no  longer  the 
executive  dhector  —  he 
was  now  the  janitor. 


A  faculty  member,  who  has  con¬ 
siderable  experience  in  helping  the 
Chinese  do  just  that,  is  Dr.  C.C.  Hew, 
Professor  of  Clinical  Biochemistry. 
Having  lectured  extensively 
throughout  China  on  three  separate 
occasions,  Dr.  Liew  is  an  honorary 
professor  at  seven  Chinese  medical 
schools  and  has  been  conferred  with 
membership  to  the  Chinese 
Academy  of  Medical  Science.  Speak¬ 
ing  from  his  knowledge  of  Chinese 
medical  schools,  Dr.  Liew  finds  the 


quality  of  research  in  the  federally- 
funded  institutions  is  close  to  that  in 
North  America. 

"Any  new  sciences  like  cell  and 
molecular  biology  or  biomedical 
engineering  technologies  have 
lagged  behind  us  somewhat,  but  the 
older,  classical  sciences  are  on  a 
par,”  he  says.  He  explains  that  in 
modern  science  the  availability  of 
materials  and  supplies  is  critical  to 
progress.  The  lack  of  resources  often 


hampers  and  frustrates  Chinese 
scientists. 

"For  instance,  restriction  enzymes, 
that  we  in  Tbronto  can  obtain  in  two 
or  three  days,  may  take  two  or  three 
months  to  reach  Chinese  scientists," 
he  says.  "And,  when  they  do  finally 
arrive,  they  are  often  dead."  Dr. 

Liew  has  urged  the  Chinese  to  build 
up  the  basic  science  labs  in  the  pro¬ 
vincial  institutions,  rather  than  try 
to  implement  sophisticated  tools 
that  cannot  be  properly  maintained. 


Will  that  be  federal  or  provincial 
education? 

The  Chinese  medical  school  system 
is  structured  on  various  levels  of 
institution.  There  are  five  prestigious 
schools  funded  by  the  federal 
government.  These  include  WCUMS, 
Peking  Union  Medical  College 
(PUMC),  Peking  Medical  University 
(PMU),  Shanghai  First  Medical 
School  and  Sun  Yat  Sen  Medical 
School.  The  30  students  (15  male  and 
15  female),  who  are  accepted  into 
the  elite  PUMC  spend  a  total  of  eight 
years  in  medical  school;  the  first 
three,  building  a  background  in 
basic  science,  and  the  final  five, 
concentrating  on  the  clinical  disci¬ 
plines.  The  other  federally-funded 
schools  require  six  years  of  medical 
training  and  the  provincial  schools 
require  only  five  years  of  training. 
Each  institution  accepts  students 
directly  from  high  school  into  medi¬ 
cal  school,  so  the  majority  of  stu¬ 
dents  complete  their  training  by  age 
23. 


The  exchange  program 
can  almost  be  des¬ 
cribed  in  terms  of  find¬ 
ing  a  long  lost  branch 
of  the  family. 


Dr.  Liew  says  that  although  the 
federal  schools  are  more  prestigious, 
many  students  opt  for  provincial 
training,  because  that  ensures  they 
will  be  placed  in  the  province  after 
they  graduate.  Graduates  from  the 
federal  schools  are  required  to  prac¬ 
tise  wherever  they  are  needed  in  the 


A  group  of  medical  students  of  the  Chinese  people's  Liberation  Army  louring  around  the  marble 
boat  In  the  Summer  Palace,  Belling. 


country. 

Another  interesting  aspect  of  Chi¬ 
nese  medical  training  is  that  there 
are  no  residency  programs.  There  is 
a  holistic  approach  to  the  practice  of 
medicine  which  dictates  that  doctors 
should  treat  the  patient  not  primar¬ 
ily  the  disease  thus  they  are  re¬ 
quired  to  be  well  versed  in  all 
aspects  of  their  profession.  Dr.  Liew 
says  that  a  physician  may  gradually 
work  into  a  sub-specialty,  but  only 
after  several  years  of  general 
practice. 

Back  in  Canada  ... 

It  would  be  an  error  to  assume  that 
the  benefit  from  the  program  rests 
only  with  the  Chinese.  The  Chinese 
professors  and  graduate  students 
who  have  spent  time  in  Tbronto  have 
brought  new  approaches  to  medical 
research  and  the  practice  of  health 
care.  Prof.  Browne  says  that  he  has 
always  found  most  department 
chairmen  very  willing  to  take  Chi¬ 
nese  scholars  into  their  labs.  He 
adds  that  there  are  sometimes  cul¬ 
tural  differences  to  work  out. 

'The  differences  between  our  cul¬ 
tures  have  rarely  impeded  work,  but 
sometimes  it  takes  four  or  five 
months  for  researchers  to  learn  to 
talk  to  each  other,"  says  Prof. 

Browne.  He  adds,  one  of  the  most 
difficult  things  for  the  Chinese  to 
understand  is  the  idea  that  a 
research  team  might  form  for  only  a 
few  months  and  then  disband.  Tb 
them  the  team  itself  is  as  important 
as  the  research  problem. 

Yet,  he  says,  as  odd  as  some  of  our 
practices  seem  to  the  Chinese,  when 
they  arrive  they  are  usually  quickly 
integrated  into  both  the  research 
and  social  communities.  In  fact, 
when  WCUMS  President  Cao  came 
to  Toronto  last  summer,  at  the  end  of 
an  eight  week  visit  to  North  Amer¬ 
ica,  he  said  it  was  the  first  time  he 
had  felt  at  home.  mmm 
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Faculty  Graduates  Built 
Medical  Science  Legacy 
in  People’s  Republic  of 
China 


On  March  4th  of  this  year,  the  Faculty 
and  representatives  from  the  People's 
Republic  of  China  celebrated  the  rene¬ 
wal  of  ties  between  our  countries  with 
the  unveiling  of  a  plaque  to  commemo¬ 
rate  Dr.  Norman  Bethune.  Dr.  Bethuneis 
considered  the  Father  of  Modem  Chinese 
Medicine  and  is  also  probably  one  of  the 
most  colorful  graduates  of  this  medical 
school. 


He  was  bom  in  the  Presby¬ 
terian  manse  in  Gravenhurst, 
Ontario  in  1890  into  a  family 
of  independent-minded  spir¬ 
its  who  believed  that  devo¬ 
tion  to  the  service  of  others 
produced  the  most  satisfying 
life.  A  cousin,  Mary  Martha 
Bethune,  was  the  wife  of  Sir 
John  Abbott,  who  became 
Canada's  third  Prime  Minis¬ 
ter  when  Bethune  was  a  15 
month-old  infant. 

Following  his  public  school 
education  at  19,  Bethune 
look  a  teaching  position  in 
Edgely,  Ontario  a  small 
hamlet  north  of  Tbronto, 
where,  reports  have  it,  he 
occasionally  resorted  to  fisti¬ 
cuffs  to  maintain  discipline. 
Later  the  same  year  he 
moved  to  Harbord  Street  in 
Toronto  and  enrolled  In  the 
University  of  Toronto's  phy¬ 
siological  and  biochemical 
course.  After  two  years  ol 
rather  dismal  performance, 
he  Joined  the  staff  of  Frontier 
College,  which  provided  a 


rudimentary  education  to 
immigrant  laborers.  There, 
Bethune  served  as  a  laborer- 
teacher  for  a  year  before 
moving  to  Winnipeg  as  a 
reporter  for  the  telegram. 

His  Time  at  U.  of  T 
In  the  fall  of  1912,  he 
returned  to  the  University  of 
Toronto,  where  he  was 
admitted  to  the  second  year 
of  medicine  with  the  stipula¬ 
tion  that  he  carry  a  first  year 
embryology  course.  His  first 
two  years  were  more  suc¬ 
cessful  than  his  previous 
university  experience  and  he 
managed  to  maintain  70  per¬ 
cent  averages. 

Never  one  to  avoid  con¬ 
flict,  Bethune  again  forsook 
university  education  at  the 
outbreak  of  World  War  I  to 
enlist  as  a  stretcher  bearer. 
Only  seven  months  later  he 
was  wounded  by  shrapnel 
and  forced  to  return  to 
Toronto  to  convalesce.  Hear¬ 
ing  of  the  growing  need  for 
doctors  at  the  front  Bethune 
returned  to  medicine  at  the 
University  of  Toronto  where 
he  completed  his  medical 
education  at  a  frantic  pace 
with  no  intervening  holidays. 
Completing  his  fifth  year  in 
Dec.  1916,  a  special  convoca¬ 
tion  was  held  for  the  Faculty 
of  Medicine  and  he  was  con¬ 
ferred  with  his  Bachelor  of 
Medicine.  A  classmate  ol 
Bethune's  in  the  accelerated 
course  was  Frederick 
Banting. 

Following  a  short  period  in 
the  Royal  Navy,  post¬ 


graduate  work  in  Great  Bri¬ 
tain  (eventually  obtaining  his 
F.R.S.C.),  marriage  (a  rela¬ 
tionship  that  flickered  on 
and  off  for  ten  years),  and 
finally  a  private  practice  in 
Detroit,  Michigan  it  was  dis¬ 
covered,  in  1926,  that  he  had 
contracted  pulmonary  tuber¬ 
culosis.  Using  the  time  of  his 
enforced  bed  rest  to  study 
the  disease  and  its  treat¬ 
ment,  he  bullied  the  staff  of 
the  sanitorium  into  trying 
the  new  treatment  of  artifi¬ 
cial  pneumothorax  (collaps¬ 
ing  the  lung)  on  him.  Warned 
of  the  dangers,  Bethune 
melodramatically  informed 
his  doctors,  "Gentlemen,  I 
welcome  the  risk." 

Bethune  as  a  Surgeon 
After  this  personal  crisis,  he 
devoted  his  time  to  other 
turbercular  victims  and  to 
thoracic  surgery,  first  in 
Montreal’s  Royal  Victoria 
Hospital  and  later  at  the 
Hopital  du  Sacre  Coeur, 
at  Cartierville,  Quebec. 
Between  1929  and  1936  he 
invented  or  re-designed  12 
medical  and  surgical  instru¬ 
ments  and  wrote  14  articles 
describing  his  innovations  in 
thoracic  techniques.  Inspired 
by  a  shoemaker,  he  designed 
the  Bethune  Rib  Shears  (the 
only  one  of  his  instruments 
still  in  use  today)  to  hold  the 
patient's  shoulder  blade 
away  from  the  chest  wall 
during  an  operation.  His  re¬ 
designed  pneumothorax 
machine  was  in  favour  with 
the  medical  profession  until 
the  decline  of  lung-collapse 
therapy  in  the  late  1940s. 

Yet,  instead  of  rejoicing  at 
the  success  of  his  inventions 
and  improvements,  Bethune 
castigated  the  medical  pro¬ 
fession  for  not  having 
created  them  earlier.  Dr. 
Archibald,  head  of  the  Royal 
Victoria  Hospital,  felt 
Bethune  was  "egocentric,  his 
vision  was  keen  but  narrow. 
He  trod  on  many  toes  quite 
often  without  knowing  it  or 
without  caring  if  he  did  know 
it.  He  had  a  superiority  com¬ 


plex  and  he  was  entirely 
amoral." 

Although  he  questioned 
everything  his  supervisors  or 
colleagues  did,  Bethune 
never  allowed  his  patients  to 
be  subjected  to  the  agitator 
side  of  his  personality.  A  col¬ 
league  wrote,  "He  only 
became  unreasonable  and 
impossible  when  he  thought 
that  someone  was  not  willing 
to  give  his  best  to  a  cause  of 
investigation  that  he, 
Bethune,  believed  to  be 
important  or  of  benefit  to 
patients  or  the  'underdog"'. 

On  Upholding  the  Cause 
Then  in  1935  he  visited  the 
Soviet  Union,  where  he  was 
impressed  with  the  Soviet 
system  of  hospitalization, 
welfare  and  social  medicine. 
Upon  his  return  to  Canada, 
he  promptly  joined  the 
Commlmist  Party.  As  a 
Communist,  he  challenged 
his  profession  and  proposed 
radical  reforms  of  medical 
care  and  health  services  in 
Canada.  His  views  were 
rejected  and  he  became 
disillusioned. 


As  a  Communist, 
he  challenged  his 
profession  and 
proposed  radical 
reforms  of  medical 
care  and  health 
services  in 
Canada. 

By  1936,  Bethune  was  still 
searching  for  a  means  of  self- 
expression;  as  a  friend 
wrote,  "He  wanted  desper¬ 
ately  to  be  meaningful."  The 
search  took  him  to  the  Civil 
War  then  raging  in  Spain. 
Upon  his  arrival  there  he 
organized  a  mobile  blood 
transfusion  unit  (the  first  of 
its  kind)  using  a  refrigerator 
on  a  wagon.  With  this  mobile 
unit,  he  operated  on  a  1,000 
kilometre  front.  In  1937,  he 
returned  to  Canada  to  raise 
money  for  the  antifascist 
cause  in  Spain.  At  this  point 
his  attention  was  turned  to 
the  war  being  waged  by  the 
recently  re-organized  Com¬ 
munist  forces  in  China 
against  Japanese  invasion. 
Bethune  felt  “Spain  and 
China  are  part  of  the  same 
battle." 

In  January  1938,  he  left 
Canada  for  the  last  time  to 
join  the  8th  Route  Army  in 
the  Shanxi-Hobei  border 
region.  According  to  a 
journalist,  he  wanted  "to  be 


a  hero  of  the  revolution  at 
any  cost  —  or  a  martyr."  He 
realized  both  wishes  only  22 
months  later. 

During  his  short  period  in 
China,  he  was  a  tireless  and 
inventive  surgeon, teacher 
and  propagandist,  adopting 
the  cause  and  the  people  as 
his  own,  suffering  their 
hardships.  Yet,  despite  every¬ 
thing  Bethune  felt,  "I  have 
found  my  mission  in  life." 

Bethune  had  always 
refused  to  wear  gloves  while 
operating.  On  Oct.  28, 1939 
while  operating  on  a 
wounded  soldier,  he  cut  his 
finger  and  by  Nov.  5th  his 
finger  was  swollen  and  he 
was  feverish.  One  week  later 
on  Nov.  12  he  died  of  septi¬ 
caemia  in  the  remote  North¬ 
ern  Chinese  village  of 
Huang  Shiko. 

Ten  thousand  Red  Chinese 
soldiers  attended  his  funeral 
and  Mao  Zedong  wrote  his 
essay,  "In  Memory  of  Nor¬ 
man  Bethune"  in  which  he 
urged  all  Communists  to 
emulate  his  spirit  of  interna¬ 
tionalism,  sense  of  responsi¬ 
bility  and  devotion  to  others. 

The  Other  Canadians 
Yet,  while  Bethune  acted  lar¬ 
gely  on  his  own  initiative  in 
China,  there  are  many  other 
Canadians  who  played  a 
major  role  in  Chinese  medi¬ 
cal  education  during  the 
first  half  of  this  century.  As 
mentioned  in  the  article 
"The  Chinese  Exchange  Pro¬ 
gram”  on  page  6,  the  West 
China  University  Medical 
School  was  founded  by 
Toronto-trained  medical  mis¬ 
sionaries,  funded  mainly  by 
the  United  Church  of 
Canada. 

When  the  first  physicians 
and  dentists  journeyed  to 
China,  they  went  also  as 
fully-ordained  ministers.  It 
was  believed  the  saving  of 
souls  was  more  important 
than  the  saving  of  lives. 

Once  in  China,  they  soon 
realized  that  China's  health 
problems  could  not  be  recti¬ 
fied  by  a  handful  of  mission¬ 
ary  doctors  and  that  evange¬ 
lism  should  be  combined 
with  education.  This  lead  to 
the  establishment  of  the  mis¬ 
sion  medical  school  and, 
what  must  have  seemed,  an 
unending  struggle  for  funds. 

Yet,  for  all  the  frustrations 
these  people  must  have 
endured,  they  were  able  to 
train  several  hundred  Chi¬ 
nese  doctors  and  dentists, 
some  of  whom  are  now  on 
the  Faculty  of  WCUMS.  — 
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Sports  on  Wheels 


Some  of  the  most  enthusi¬ 
astic  fans  are  the  families  of 
the  competitors.  The  parents 
of  one  young  athlete,  a  quad¬ 
riplegic,  drove  him  in  from 
Hamilton.  "He  participated 
last  year  and  has  been  count¬ 
ing  the  days  until  he  could 
take  part  again."  Their  son 
has  now  developed  a  strong 
interest  in  track  and  field 
and  is  training  regularly  with 
hopes  of  competing  in  the 
Special  Olympics. 

Another  athlete,  leremy 
Rempel,  is  realizing  his 
dream  this  summer.  The  14 
year  old  from  the  Niagara 
Peninsula  Rehabilitation 
Centre  in  St.  Catherines  won 
a  number  of  first  prizes  in 
the  track  and  field  events. 

He  is  now  headed  this 
summer  to  the  Cerebral 
Palsy  World  Games  in  Brus¬ 
sels.  Jeremy's  coach  sees 
Sports  on  Wheels  as  a  step¬ 
ping  stone  for  athletes  who 
aspire  to  higher  levels  of 
competition.  But,  perhaps 
more  importantly,  he  says  it 
gives  all  the  kids  a  chance  to 
compete  without  the  pres¬ 
sures  of  international  com¬ 
petitions.  They  can  enjoy 
these  games  for  their  own 
sake. 

The  Rehab,  students  see 
the  games  as  a  lot  of  hard 
work,  a  great  learning  expe¬ 
rience  and  a  great  deal  of 
fun.  Sports  on  Wheels  affords 
them  the  opportunity  to  put 
classroom  theories  into  prac¬ 
tice  and  to  translate  textbook 
cases  into  laughing  children 
enjoying  themselves  in 
friendly,  natural 
competition. 

Perhaps  the  best  summing 
up  of  the  whole  Sports  on 
Wheels  experience  was 
expressed  by  the  mother  of 
one  of  the  athletes.  "It  means 
a  lot  to  us  to  see  the  smiles 
on  our  children's  faces."  — 


They  came  from  all  over 
Southern  Ontario  —  85 
athletes,  aged  five  to 
22  years,  from  25  schools, 
rehabilitation  centres  and 
hospitals.  These  athletes  in 
wheel-chairs,  on  tricycles,  on 
crutches  and  canes  came  to 
compete  in  the  Seventh 
Annual  Sports  on  Wheels 
held  at  the  Variety  Village 
Sports  'Gaining  and  Fitness 
Centre  in  Scarborough. 

Sports  on  Wheels  is  a  wejl- 
organized  mini-Olympics  put 


on  by  the  Physical  and 
Occupational  Therapy  stu¬ 
dents  of  the  Department  of 
Rehabilitation  Medicine. 
Funds  for  the  1986  games,  of 
about  52,300,  were  raised  by 
the  students  through  dona¬ 
tions  from  sponsors  such  as  l 
the  Physical  and  Occupa¬ 
tional  Therapy  Alumni  Asso¬ 
ciation,  Petro-Canada  Prod¬ 
ucts  and  many  others.  Other 
sponsors  donated  T-shirts, 
medals  and  food  and  drink. 


Scheduled  events  included 
slalom  and  relay  races  for 
wheel-chairs,  shot-put,  discus 
and  club  throws,  weight  lift¬ 
ing  and  walking  and  running 
races.  Each  athlete  was 
categorized  according  to 
his/her  age  and  disability  as 
well  as  functional  level. 
Along  with  the  competitive 
events,  there  were  super¬ 
vised  recreational  activities 
such  as  ping-pong,  archery 
and  floor  hockey  available. 


The  games  rely  totally  on 
student  volunteers  who 
make  all  the  arrangements 
—  contact  parents,  the  var¬ 
ious  facilities  and  potential 
sponsors,  recruit  volunteers, 
send  out  application  forms 
and  schedule  events.  This 
year,  150  Physio-  and  Occupa¬ 
tional  Therapy  students  plus 
many  others  from  faculties 
such  as  Phys.  Ed.  partici¬ 
pated.  This  enthusiastic 
group  acted  as  "big  brother" 
or  "big  sister"  to  the  athletes, 
providing  them  with  assist¬ 
ance  and  support  throughout 
the  day. 


The  benefits  of  Sports  on 
Wheels  are  far-reaching. 

John  Pague,  Recreation  Pro¬ 
grammer  at  Bloorview 
Children's  Centre,  considers 
these  games  as  an  integral 
part  of  the  recreation  pro¬ 
gram  at  Bloorview.  The  ath¬ 
letes  train  throughout  the 
year  in  anticipation  of  this 
special  day.  "Sports  on 
Wheels,"  says  Mr.  Pague, 
"gives  them  something  to 
shoot  for."  It  provides  an 
opportunity  for  these  child¬ 
ren  to  participate  and  com¬ 
pete  at  a  level  geared  to  their 
abilities  and  it  teaches  them 
teamwork. 
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There  is  growing  concern  within  the 
University  community,  particularly  in 
the  Faculty  of  Medicine,  that  few  people 
in  the  general  public  truly  understand 
the  nature  and  quality  of  work  con¬ 
ducted  on  our  campus. 


As  Dr.  Martin  Hollenberg, 
Chairman  of  the  Department 
of  Anatomy,  told  participants 
at  a  recent  media  workshop 
the  provincial  government 
and  much  of  the  public  think 
of  the  university  as  a  kind  of 
'super  high  school'  and  do 
not  appreciate  or  understand 
the  impact  of  the  research 
going  on  here. 

"We  have  not  explained 
what  we  do  and  what  the 
benefits  of  our  work  are,  and 
as  a  result,  we  have  faced 
nearly  10  years  of  underfund¬ 
ing,”  he  said.  He  added,  that 
the  university  as  a  public 
institution  must  make  itself 
and  its  work  known  through 
the  mass  media. 


The  workshop,  Facing  the 
Media:  Nothing's  Off  the 
Record,  was  designed  to 
bring  faculty  members  to¬ 
gether  with  prominent  sci¬ 
ence  journalists  to  discuss 
why  scientists  and  physi¬ 
cians  are  sometimes  reluc¬ 
tant  to  talk  to  reporters  and 
how  communication  can  be 
improved.  The  journalists, 
Jay  Ingram,  host  of  CBC 
Radio's  Quirks  and  Quarks, 
Joan  Hollobon,  formerly  a 
medical  reporter  for  the 
Globe  and  Mail  and  now  wri¬ 
ter  of  the  Journal  on  the 
Addiction  Research  Founda¬ 
tion,  and  Eve  Savory,  science 
and  technology  reporter  for 
CBC  Television,  gave  the 


audience  some  insights  into 
how  they  find  stories  and 
what  they  need  from  scien¬ 
tists  in  an  interview. 

As  Jay  Ingram  said,  "The 
biggest  single  problem  in 
getting  Canadian  stories  on 
the  air,  is  that  we  do  not  hear 
about  them  until  they  are 
published  in  Science  or 
Nature,  and  by  then  they 
have  been  picked  up  by 
someone  else." 

The  journalists  also  de¬ 
scribed  the  difficulties  they 
have  with  interviewees  who 
do  not  return  phone  calls 
before  deadlines,  scientists 
who  use  technical  jargon  to 
describe  their  work  and  basic 
science  stories  that  may  be 
fascinating  but  are  impossi¬ 
ble  to  describe  in  a  three 
minute  television  report. 

Several  faculty  members 
expressed  their  concern  with 
headlines  which  distort  or 
sensationalize  the  contenj  of 
an  article  and  with  the  issue 
of  publishing  work  before  it 
has  been  scrutinized  by  the 


scientific  community. 

The  response  to  those  ques¬ 
tions  was  that  the  majority 
of  reporters  are  sensitive  to 
these  issues  and  strive  to 
ensure  their  work  is  scientif¬ 
ically  accurate.  The  problem 
is  that  all  too  often  reporters 
with  little  background 
knowledge  of  science  or 
medicine  are  arbitrarily 
assigned  to  cover  medical 
stories. 

"If  we  sensationalize,  we 
will  lose  our  credibility  and 
our  audience,"  said  Joan 
Hollobon. 

The  workshop  was  devel¬ 
oped  by  the  University's 
Medical  Media  Relations 
group  to  encourage  faculty 
members  to  learn  more 
about  the  mass  media.  The 
group,  Lilvi  Currier,  Director 
of  Instructional  Media  Servi¬ 
ces,  Eileen  Deutsch,  Planning 
Officer,  Research,  June 
Engel,  Editor  of  Health 
News,  Dianne  Kent,  Editor  of 
Thblet,  Marvi  Ricker,  Asso¬ 
ciate  Director  of  Public  Rela¬ 


tions,  and  Marie  Wicks, 
Communications  Officer,  was 
formed  earlier  this  year  as  a 
result  of  the  need  for  better 
representation  of  faculty 
research  to  the  general  pub¬ 
lic.  For  more  information, 
contact  the  Faculty  Research 
Office  at  978-4660  or  TABLET 
at  978-5442.  — 
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Graduate  work,  like  training  for  the 
Olympic  Games,  can  be  one  of  the  most 
taxing  and,  yet,  ultimately  satisfying 
periods  in  one's  life. 


That  has  certainly  been  the 
case  for  Michael  Schlff  of  the 
Department  of  Immunology. 
During  this  time,  he  has 
coupled  longevity  with  excel¬ 
lence  in  basic  science 
research  and  for  this  he  was 
recently  awarded  the  first 
annual  Hard!  Clnader  Prize. 

The  award  was  created  at 
the  inception  of  the  Depart¬ 
ment  of  Immunology,  in 
recognition  of  Dr.  Bernhard 
Cinader's  energy  in  develop¬ 
ing  the  science  of  immunol¬ 
ogy  in  the  Faculty.  It  is  given 
to  the  graduate  student  in 
the  process  oi  completing  his 
doctoral  work,  who  most 
resembles  Dr.  Cinader  in 
originality  and  versatility. 

Although  Mr.  Schiff  usu¬ 
ally  classifies  himself  as  a 
cell  biologist  rather  than  an 


immunologist,  one  of  the 
areas  he  is  investigating  is 
how  a  class  of  antibodies 
called  IgA,  found  in  blood, 
are  differentiated  by  the 
liver  cell  and  then  specifi¬ 
cally  targetted  for  transpor¬ 
tation  into  the  intestine  to 
fight  disease.  The  transport¬ 
ing  of  this  particular  anti¬ 
body  is  only  one  of  many 
intricate  functions  per¬ 
formed  in  the  liver  cells.  As 
he  explains,  the  key  element 
to  this  process  is  understand¬ 
ing  how  the  antibody  pro¬ 
teins  separate  from  other 
proteins  entering  the  liver 
for  breakdown,  and  what 
factors  contribute  to  this 
separation. 

"It  is  a  very  rudimentary 
level  of  question,"  he  says. 
"However,  the  experiments 


tend  to  be  complicated 
because  we  do  not  have  the 
technology  to  be  able  to  ask 
the  questions  in  a  simple 
way." 

Mr.  Schiff  says  his  work 
was  a  natural  evolution  of  an 
extremely  difficult  immuno- 
chemistry  project,  which  got 
side-tracked  with  some  early 
results.  "What  I  had  found 
started  out  looking  like  an 
experimental  artifact,  but 
turned  out  to  be  quite  excit¬ 
ing  because  it  provided  a 
way  to  look  at  several  path¬ 
ways  in  the  liver  cell  at  the 
same  time,"  he  describes. 
That  initial  work  led  to  more 
in  depth  examination  of  the 
sorting  process. 

He  says  that  in  terms  of 
how  much  further  he  will 
take  the  project,  there  are 
still  some  questions  to  be 
answered  in  the  area  of  sort¬ 
ing.  However,  the  study  of 
IgA  antibodies  has  gained 
considerable  interest  in  the 
international  research  com¬ 
munity,  in  part  as  a  result  of 


the  work  done  here  in 
Toronto.  Labs  at  Yale  and 
MIT  are  now  doing  investiga¬ 
tions  in  the  area. 

While  Mr.  Schiff  says  there 
are  some  prospects  of  his 
joining  one  of  these  big  labs, 
he  is  giving  careful  thought 
to  his  future  plans.  "In  the 
normal  course  of  events,  a 
graduate  student  works 
under  his  or  her  supervisor 
until  a  project  is  completed, 
but  I  have  been  here  so  long 
that  my  supervisor  left  first." 

Whatever  the  future  may 
hold,  he  has  made  a  valuable 
contribution  to  the  under¬ 
standing  of  the  biological 
role  of  IgA.  His  resemblance 
to  Dr.  Cinader  is  apparent  in 
his  approach  to  science. 
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Awards 

■  Dr.  Wilfred  Bigelow,  Pro¬ 
fessor  Emeritus  of  the 
Department  of  Surgery,  was 
one  of  three  university 
faculty  members  who 
recently  received  Royal 
Society  Medals.  Dr.  Bigelow 
was  awarded  the  Jason  A. 
Hanna  medal  for  his  book; 
Cold  Hearts,  which  is  an 
account  of  his  work  in  devel¬ 
oping  the  first  implantable 
cardiac  pacemaker  and  his 
research  in  hypothermia. 

■  Another  Royal  Society 
honor  went  to  Dr.  Thk  Mak, 
Department  of  Medical  Bio¬ 
physics,  when  he  was  elected 
to  fellowship  in  the  Society, 
along  with  nine  other  uni¬ 
versity  faculty  members. 

■  Dr.  Varda  Shoshan,  a  visit¬ 
ing  professor  in  the  Banting 
and  Best  Department  of  Med¬ 
ical  Research  from  1979  to 
1981,  was  recently  awarded 
the  Hersterin  Prize  for  her 
work  in  ion  transports.  This 
is  an  annual  award  given  by 
the  Israel  Biochemical 
Society,  to  a  biochemist 
under  the  age  of  37. 

■  In  February,  Dr.  Maureen 
Dennis,  Department  of 
Behavioral  Science,  was 
awarded  the  first  Benton 
Award  by  the  International 
Neuropsychological  Society 
for  her  work  in  behavioural 
studies  on  children  with 
brain  dysfunction. 

■  Dr.  Tibor  Heim  of  the  Div¬ 
ision  of  Clinical  Nurition, 
Hospital  for  Sick  Children 
and  Professor  of  Paediatrics 
and  Nutritional  Sciences  of 
this  University,  was  recently 
presented  with  the  1985 
Nutrition  Award  by  the 
American  Academy  of  Paedi¬ 
atrics.  He  received  the  award 
for  his  outstanding  contribu¬ 
tion  in  the  area  of  energy 
and  lipid  metabolism. 

■  Dr.  Ho  Ping  Kong, 
Department  of  Medicine  at 
Toronto  Western  Hospital, 
was  selected  by  the  Profes¬ 
sional  Association  of  Resi¬ 
dents  and  Interns  (PAIRO)  as 
this  university’s  winner  of 
the  “PAIRO  Excellence  in 
Clinical  Teaching  Award". 

■  A  second  Health  and  Wel¬ 
fare  Research  Scholarship 
has  been  awarded  to  Dr. 
Sharon  Abel,  Department  of 
Otolaryngology,  which  will 
extend  her  research  funding 
for  another  five  years. 


■  Medical  student  Marcos 
Iglesias  was  one  of  37  senior 
medical  students  chosen 
from  across  North  America 
to  receive  the  MAP/Readers 
Digest  International  Fellow¬ 
ship.  The  fellowship  provides 
travel  grants  toward  extern- 
ships  at  rural  mission  hospi¬ 
tals  and  clinics  in  developing 
countries.  Students  are 
selected  on  the  basis  of  aca¬ 
demic  standing,  personal 
development,  cultural  adap¬ 
tability,  motivation,  world 
concern,  desire  for  voluntary 
service  and  a  sincere  interest 
in  medical  missions.  Mr. 
Iglesias  will  be  working  in 
the  Dominican  Republic. 


■  Dr.  Milton  Charlton, 
Assistant  Professor  in  the 
Department  of  Physiology, 
has  recently  been  awarded  a 
MRC  Scientist  Award.  This 
award  provides  salary  sup¬ 
port  for  independent  investi¬ 
gators  of  outstanding  ability 
who  have  shown  promise  of 
becoming  leaders  in  their 
respective  research  fields. 

Dr.  Charlton's  main  interest 
is  in  discovering  the  mecha¬ 
nisms  by  which  nerve  cells 
communicate  at  synapses  in 
the  brain  and  spinal  cord. 

■  The  winners  of  the  sev¬ 
enth  Annual  Keith  L.  Moore 
Awards  in  Art  as  Applied  to 
Medicine  were:  Linda  Wilson 
Pauwels  (Year  3)  won  the 
Clinical  or  other  sciences 
award  for  'The  Spleen”: 

Tterry  Watklnson  (Year  1)  won 
the  Anatomical  award  for 
"Muscles  of  the  Forearm  and 
Palm";  and  Frank  Crymble 
(Year  2)  won  an  honorable 
mention  for  "Anatomy  of  a 
Neuron". 

Appointments 

■  Dr.  Donald  Cowan  has 
been  appointed  Coordinator 
of  the  new  University  of 
Toronto  Oncology  Coordinat¬ 
ing  Council.  Members  of  the 
Council  will  be  appointed  by 


the  Dean  over  the  next  few 
months. 


■  Dr.  G.N.  Burrow  has  been 
reappointed  for  a  second  five 
year  term  as  Professor  and 
Chairman  of  the  Department 
of  Medicine  and  Physician-in- 
Chief  at  the  Toronto  General 
Hospital. 

■  New  departmental  busi¬ 
ness  officers  who  have  been 
appointed  recently  include 
Sandra  Beamish,  Paediatrics; 
Elaine  Van  Melle,  Health 
Administration;  Pauline 
Kwan,  Rehabilitation 
Medicine. 

■  A  Faculty  committee  has 
been  established  to  consider 
the  impact  of  AIDS  on  teach¬ 
ing,  research  and  clinical 
activities  in  the  Faculty.  The 
committee  is  chaired  by  Dr. 
Bernadette  Garvey,  Director 
of  Haematology,  St. 

Michael’s  Hospital.  The 
members  are  Dr.  J.M.A. 
Bohnen,  Department  of 
Surgery.  Wellesley  Hospital; 
Dr.  J.  Butany,  Department  of 
Pathology,  Toronto  General 
Hospital;  Dr.  K.  Givan, 
Department  of  Clinical 
Laboratories,  Women's  Col¬ 
lege  Hospital;  Dr.  J.A.G. 
McLean,  Assistant  Dean  — 
Student  Affairs;  Dr.  J.H.P. 
Main,  Faculty  of  Dentistry; 

Dr.  S.  Read,  Department  of 
Infectious  Diseases,  Hospital 
for  Sick  Children;  and  Dr.  M. 
Fanning,  Department  of 
Medicine,  Toronto  General 
Hospital. 

■  Michael  Pauli  is  the  new 
Director  of  the  Technical 
Services  Division  of  the 
Faculty.  He  will  continue  to 
serve  as  Coordinator  for 
occupational  safety  in  the 
Faculty.  Linda  Sefton  has 
been  appointed  Administra¬ 
tive  Assistant  for  the  Tfechni- 
cal  Services  Division. 


■  A  tribute  dinner  to  Dr. 

Aser  Rothsteln  was  held  in 
May.  Dr.  Rothstein  is  retiring 
this  year  as  Director  of 
Research  at  the  Hospital  for 
Sick  Children.  This  testimon¬ 
ial  dinner  will  lead  to  the 
establishment  of  a  Career 
Development  Chair  in 
Genetic  Disease  at  the 
Weizmann  Institute  of 
Science  in  Rehovot,  Israel. 

■  Co-chairpersons  of  last 
spring's  fashion  show  fund¬ 
raiser  for  the  Harry  Whit¬ 
taker  Memorial  Fund,  Elaine 
Chin  and  Michael  Neumels- 
ter,  would  like  to  thank  their 
100  classmates  who  partici¬ 
pated  in  making  the  show 
such  a  success.  The  students 
were  able  to  exceed  their 
goal  of  raising  S3, 000  by  close 
to  SI,  100. 


■  In  April,  200  Faculty 
members  attended  the  12th 
Annual  Meeting  of  the 
Toronto  Clinical  Research 
Society,  which  honored  the 
scientific  accomplishments 
of  Dr.  Goran  Enhomlng, 
Department  of  Obstetrics 
and  Gynaecology.  As  well, 
medical  student  Garry  Singer 
received  the  first  Institute  of 
Medical  Science  award  for 
Excellence  in  Undergraduate 
Research. 


■  The  Department  of  Immu¬ 
nology  will  be  hosting  the 
Sixth  International  Congress 
of  Immunology  at  the  Metro 
Toronto  Convention  Centre 
from  July  6-11.  The  congress 
is  expected  to  attract  close  to 
8,000  international  scientists, 
who  will  participate  in  22 
symposia  geared  around  six 
general  themes  in  immunol¬ 
ogy.  Dr.  Bernhard  Cinader  is 
the  Chairman  of  the  Organiz¬ 
ing  Committee  for  this 
congress. 

■  Members  of  the  Faculty's 
administrative  and  academic 
staff  who  are  retiring  as  of 
June  30,  1986  were  honored 
with  other  University  reti¬ 
rees  at  a  reception  hosted  by 
President  George  Connell  in 
May. 

Staff  retiring  are:  Dr.  H.J. 
Barrie,  Pathology;  Dr.  A. 
Bruce-Robertson,  Medicine; 
Professor  O.  Cheung,  Medi¬ 
cine;  Professor  W.TW.  Clarke. 
Medicine;  Professor  A.R.C. 
Cole,  Paediatrics;  Professor 
A.  Colthurst,  Rehabilitation 
Medicine;  Professor  J.A. 
Crawford,  Rehabilitation 
Medicine;  Professor  M. 
Crookston,  Pathology;  Dr.  A. 
Evans,  Preventive  Medicine; 
Professor  F.B.  Fallls,  Family 
and  Community  Medicine,- 
Professor  E.  Farber,  Pathol¬ 
ogy;  Professor  J.  Farkashldy, 
Pathology;  Professor  G. 

Feuer,  Clinical  Biochemistry; 
Professor  M.E.  Forbes,  Radi¬ 
ology;  Professor  A.E.  Frank¬ 
lin,  Microbiology;  Professor 
D.  Fraser,  Physiology;  Profes¬ 
sor  J.H.  Gardiner,  Radiology,- 
Dr.  D.  Green,  Otolaryngol¬ 
ogy;  Professor  R.  B.  Holmes, 
Radiology;  Dr.  W.  Horsey, 
Rehabilitation  Medicine;  Pro¬ 
fessor  F.A.  Jaffe,  Pathology; 
Mrs.  M.D.  Lamont,  Division 
of  Teaching  Laboratories; 
Mrs.  M.J.  Lawry,  Office  of 
the  Dean,  Medicine;  Dr.  J. 
Leitch,  Family  and  Commun¬ 
ity  Medicine;  Mrs.  M.A. 
Lorber,  Pathology;  Mrs.  E. 
McAlplne,  Microbiology; 
Miss  D.  McBride,  Academic 
Services;  Professor  G. 
McCracken,  Health  Adminis¬ 
tration;  Professor  C.A.F. 
Moes.  Radiology;  Professor 
G.K.  Palin,  Health  Adminis¬ 
tration;  Professor  K.  Phillips, 
Paediatrics;  Prolessor  S.A. 
Piper,  Radiology;  Dr.  I.S. 
Simor,  Radiology;  Professor 
A.  Sirek.  Physiology;  Profes¬ 
sor  G.F.  Smith,  Anaesthesia; 
Professor  H.TG.  Strawbrldge, 
Pathology;  Dr.  R.R.  Suran, 
Obstetrics  and  Gynaecology; 
Professor  P.  Sivyer,  Paediat¬ 
rics;  Dr.  D.R.  Warren,  Occu- 
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paiional  and  Environmental 
Health  Unit;  Professor  N.A. 
Watters,  Surgery;  Dr.  J.M. 
Weinberg,  Family  and  Com¬ 
munity  Medicine;  Dr.  D.M. 
Wrobel,  Medicine. 

■  The  Faculty's  Division  of 
Instructional  Media  Services 
(IMS)  recently  opened  a 
satellite  branch  at  Toronto 
General  Hospital.  Housed  on 
the  third  Door  of  the  College 
Street  wing,  the  branch 
offers  TGH  faculty  and  staff 
the  same  communications 
services  that  are  availble  in 
the  Medical  Sciences 
Building. 

In  other  news  from  IMS, 
the  Society  of  Graphic 
Designers  of  Canada  recently 
awarded  the  group  with  an 
honorable  mention  for  the 
poster  Fitness  in  the  "Best  of 
the  80s"  competition.  The 
poster  is  one  of  380  pieces  of 
artwork  chosen  from  3,000 
entries.  A  display  of  the  win¬ 
ning  pieces  is  now  on  tour 
across  Canada. 


Want  to  Have  Your  Paper 
Published? 

■  The  Faculty’s  Office  of 
Continuing  Education  offers 
a  workshop:  '‘Writing  for 
Medical  Journals"  designed 
to  help  you  to  develop  your 
ideas  from  the  concept  to  a 
paper  ready  for  submission. 

The  12-session  workshop 
will  be  held  weekly  on  Tbes- 
days  from  6  to  9  p.m.,  start¬ 
ing  September  23,  1988.  The 
workshop  is  an  improved 
version  of  last  year's  popular 
"Publishing  Without  Perish¬ 
ing".  Margaret  McCaffery  is 
again  the  guest  faculty,  but 
there  are  additional  sessions 
by  experts  in  illustration, 
statistics,  writing  research 
proposals,  and  on  the  use  of 
computers  for  literature 
search  and  word-processing. 
David  Woods  and  Peter  Mor¬ 
gan,  editors  of  the  Canadian 
Medical  Association  Journal, 
will  tell  you  what  they  ex¬ 
pect  from  authors  who  sub¬ 
mit  papers  for  publication. 

The  fee  for  the  course  and 
course  material  is  S260;  for 
post-graduate  students  8120. 
The  workshop  is  limited  to  50 
places  so  faculty  members 
and  other  health  profession¬ 
als  are  advised  to  pre-register 
now  by  calling  the  C.E.  Office 
at  978-2718. 


7lvo  of  the  biggest  highlights  of  the  Spring  Term,  Daffydll  in 
March  and  the  Student  Open  House  in  April,  were  very 
successful  again  this  year.  As  the  photographs  indicate,  a 
good  number  of  students  turned  out  to  support  the  events. 


Continuing  Education  Courses 

Continuing  Education  Course  Calendar 
September  to  December,  1986 

Date/Location 

Title/Fee 

Of  Interest  Tb: 

Sept.  4-5, 1986 

Four  Seasons  Holel 

Ttoronto  Stroke  Workshop 

S350 

Neurologists, 

Neurosurgeons 

Sept.  812,  1986 

Ttoronto  Four  Seasons 

Organ  Imaging  Review 

S450 

Radiologists,  Internists, 

Surgeons 

Sept.  23-Dec.  9, 1986  Writing  lor  Medical  Journals 

Ttoes.  6-9  p.m. 

Medical  Sciences  Building 

AH  Physicians 
and  Allied  Health 

Sept.  26-27, 1986 
Academy  ol  Medicine 
Ttoronto 

Audiology  and  Otology  lor 

Primary  Care  Physicians 

S125 

Family  Physicians, 

Paediatricians 

Oct.  17-18,  1986 

Medical  Sciences 
Building,  University 
of  Toronto 

Workshop  In  Facial  Soft 

Surgery 

S3  00 

Otolaryngologists, 

Emergency  Physicians, 

General  Surgeons, 
Ophthalmologists, 

Dermatologists,  Family 

Physicians 

Oct.  23-25,  1986 

Mount  Sinai  Hospital 

Dizziness  Update 
$400 

Otolaryngologists, 

Neurologists, 

Neurosurgeons, 

Physiologists 

Oct.  25-26,  1986 

Ttoronto  Western 
Hospital 

Physical  Examination  of  the 
Musculoskeletal  System 

S250/125 

Residents  In  Orthopaedic 

Surgery,  Rheumatology, 
Rehabilitation  Medicine, 
and  Family  Medicine, 

Physicians  and 

Physiotherapists 

Oct.  31- 
Nov.  1-2,  1986 

The  Westln  Hotel 

Paediatric  Trauma 

Anaesthetists,  Surgeons, 
Emergency  Physicians, 
Paediatricians 

Nov.  6,  1986 

Mount  Sinai  Hospital 

Computers  in  Continuing 

Medical  Education 

All  Physicians 

Nov.  7,  1986 

Mount  Sinai  Hospital 

Tenth  Annual  Update  on 

Digestive  Diseases 

S100 

Internists,  Surgeons, 

Family  Physicians 

Nov.  12,  1986 

Tbronto  Ceneral 
Hospital 

2nd  Annual  Perinatal  Day  — 
Medical  Disorders  During 
Pregnancy 

Obstetricians  and 

Family  Physicians 

Nov.  14-15, 1986 
Ttoronto  General 
Hospital 

Eating  Disorders 

Family  Physicians, 

Psychiatrists,  Allied 

Health  Professionals 

Nov.  21,  1986 

Princess  Margaret 
Hospital 

Oncology  Update  1986 

Surgeons, 

Family  Physicians, 

Allied  Health 

Professionals 

Nov.  21-22,  1986 

Mount  Sinai 
Auditorium 

Anaesthetic  Practice,  1986 

Certified  Anaesthetists 

In  Non-teaching  Hospitals 

Nov.  26,  1986 

Inn  on  the  rark 

Diabetes  Update 
$50 

Family  Physicians, 

Internists,  Allied 

Health  Professionals 

Dec.  1,  1986 

Mount  Sinai  Hospital 

2nd  Annual  Course:  Infections 

In  General  Surgery 
$100 

General  Surgeons, 

Microbiologists, 

Infectious  Disease 

Specialists,  Pharmacists 
and  Infection  Control 

Nurses 

Dec.  5,  1986 

i  Women's  College 

|  Hospital 

Infectious  Diseases  — 

Update  1986 

Family  Physicians 

Tto  register  or  lor  more  Information,  call  the  Olllce  ol  ConUnuIng  Education  at:  (416)  978-2718 
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